Medicine is under intensive public scrutiny and increasingly the law impinges on practice. Busy medical professionals cannot cope with textbooks full of legal jargon; Dr Branthwaite, a medically quali®ed barrister, has come to our aid with a book that is non-technical, easy-¯owing, non-taxing to the brain yet thoroughly relevant.
After a brief introduction to English law, she begins with a general view of what constitutes negligence in both hospital and private practice and on the general standards and duty of care expected of health professionals. The notion of foreseeability and failure to act resulting in injury is clearly stated. The matter of ®nancial compensation is also described and one gathers that courts are more likely to compensate physical than mental or social injury. The next chapter is devoted to litigation and the steps by which it is undertaken and resolved (with a good view of the different courts and the important role of the expert witness). Particularly eye-opening is the section on pre-action protocol and alternative dispute resolution, two methods that can be attempted before the dispute comes to court. A chapter on con®dentiality and disclosure discusses the circumstances in which medical records can be disclosed. The next section deals mainly with consent and the special dif®culties in relation to children and the mentally handicapped. We are also reminded about the importance of proper informed consent in research. National Health Service complaints, disciplinary proceedings and`whistleblowing' are discussed next. The actions that may be taken by employing authorities and the General Medical Council (GMC) are well illustrated, and this section is particularly informative on the role of the ®ve committees of the GMC regarding ®tness to practise. The ®nal two chapters deal with coroners' courts and criminal law in relation to doctors, the last describing circumstances of conviction for homicide and manslaughter. Of relevance here is the section on criminal liability for end-of-life decisionsÐwithdrawal of nutrition, hydration and life support.
Dr Branthwaite has clearly made a great effort to avoid complex legal terminology and her book is thoroughly readable. It has dispelled a lot of my uneasiness and concern which was founded on uncertainty. For anyone who seeks basic information on the medicolegal aspects of day-to-day medicine this is a book to go for. Fifty years ago every one of London's teaching hospitals had on its staff a consultant gynaecologist trained by Victor Bonney, so great was his in¯uence and so successful his methods of training gynaecological surgeons. How did this small, dapper man do it? In a beautifully written biography Geoffrey Chamberlain explains much about Bonney's special style and skills.
Bonney was born in West London in 1872: both his father and his paternal grandfather were family doctors. In describing Bonney's life Chamberlain has seamlessly linked his chronology with the events of the late 19th and of the 20th century during which two world wars were fought and many great political and social changes occurred.
Bonney's professional achievements and his fame among colleagues were ®rstly for his extraordinary performance of 500 Wertheim radical extended hysterectomy operations for cancer of the cervix and, secondly, for his development of the conservative operations of myomectomy and ovarian cystectomy. His radical hysterectomy saved the lives of many women who would otherwise have died from painful and debilitating cancer of the cervix; and his conservative operations preserved the fertility of many women who would otherwise have been childless. His motivation for the development of the second type of operation was the experience of his wife Annie, who became grossly anaemic from heavy menstrual periods and underwent a hysterectomy, the only treatment then known. So within two years of marriage she was made sterile. Ten days after the operation Annie's bowel obstructed. A great surgeon Bland Sutton dealt with that. Bonney inevitably became interested in conservative surgery and in bowel function after major surgery; so in the end he developed not only the operation of myomectomy to remove ®broids and conserve the uterus, but also ovarian cystectomy to remove nonmalignant cysts while conserving ovaries.
Chamberlain has managed to detail the events of Bonney's professional and social life in context with the very dramatic world events that occurred in his life. In the First World War Bonney and his consultant colleague Comyns Berkeley were, because of the work they were 
